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IB,niC?,i"ie,@,ĉ in,(̂ ,̂ ,e,b,<x,o,e,r,. ,c,o,n 
11 .. (Check if address 

--' is changed) 
I I I I I I 

r r I' 1 ^ r i i 'I i i i i i i- i 

I I . I I I I I I I .1 I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Checl< if address 
is changed) 

1^1 I I I I I I I I I I I I I I I I ' I I I I 

I I I I I I . 1 I I I I . . . I I . I I I 1 I 

2. DATE ) .0 ^ H :/^ c> } 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 
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